FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registared agant and title if applicak'e (NOTE: Registered Agent signature required when reinstating) DATE
9. 4This corporation is eligible 1o satisfy Tts Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
% S Ml il ot P S S e Aﬂéfm?1:znoié"t=eéﬁ11§be s550,00 = | SeCion CanPAGNENaGing st s $5:00-0ay Bo—
s rust Fund Contribution. 0 Added 10 Fees
{See criteria on back) | Make Check Payabl: to Department of State
11, OFFICERS AND DIRECTOQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST 1 Delete TMLE [ Change ] Addition
NAME ELEFANT, JACOB NAME
sTheeT aDoRess | 801 8. FEDERAL ‘HIGHWAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE 1 Delete TITLE [J change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE J Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CY-ST-2P . - - : : CITY-ST-21P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P ‘ CITY-ST-ZP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 e LR QUIT ahb Elefant A ba/ea SE-2 72 Y

SiG I}ORE AND TYPED OR PRIN{JD NAME, OF SIGNING OFFICER QR DIREGTOR 7 t Datel Daylime Phone #

AV E8Y20H0

DOCUMENT #  P98000092141 Secretary of State
1. Entity Name I
ELEDENT, P.A. 03-13-2002 20078 046 150.00
Principal Place of Business Malling Address
831 S. FEDERAL HIGHWAY 801 S. FEDERAL HIGHWAY ' i
SUITE 105 SUITE 108 5 1 1 1 5 4
I AW RIAI
2. Principal Place of Business 3. Mailing Address ’ ’ l
== SuiteSApt-#iele et T..—___‘______‘Sui,le_.,_,';\pl‘#,_etg,‘__ SR o faone S P ~ DONOT WRITE IN THIS SPACE
S s R s | e g i e e i W S S S -
City & State City & State 4, FEI Number Applied For
6508752?9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggql‘:?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEFA'NT’ JACOB Street Address (P.Q. Box Number is Not Acceptable}
801 S. FEDERAL HIGHWAY
SUITE 105
DELRAY BEACH FL 33483 City FL [ v Coce

)

CR2E034 (9/01)



